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STATE PLAN OF MEDICAL ASSISTANCE 
UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

PROGRAM 

Continued 
12.A. Prescribed 
drugs 

TN# 05-03 
Supersedes TN# 04-08 

STATE OF MARYLAND 

LIMITATJOINS 

5. Co-Payment 
(a) There will be no co-payment by recipients for 

each covered pharmacy service forthe following: 
(i) Individualsunder 21:years old; 
(ii) women;Pregnant 
(iii)Institutionalizedindividualswhoare 

inpatients in long term care facilities 
or other institutions requiring 
spending all but a minimum amountof 
income for medical costs; 

(iv)Familyplanningservicesandsupplies; 
(v) Servicesfurnishedtoanindividual 

who is receiving hospice care; 
(vi)Emergencyservices i n  accordance 

with 42 CFR 447.53(a); 
(b) The co-payment for each covered pharmacy 
service not excluded from a co-payment (a) above 
will be: 

(i) $2 for prescriptions for brand name drugs 

not on the preferred drug list:;and 

(ii) $1 for prescriptions for generic drugs and 

brand namedrugs on the preferred drug list. 


(c) Services cannotbe denied to any eligible recipient 
because of the individual’s inability to paythe co-payment. 
This requirement does not apply to an individual whois able 
to pay. An individual’s inability to paydoe:; not eliminate 
his or her liability forthe copayment charges. A recipientis 
deemed unable to paythe co-payment if the recipient states 
to the pharmacist thathe or she cannot pay. Pharmacists 
may not makeany inquiry or investigation intothe 
recipient’s ability to pay. 

Approval Date nov I sod 
Effective Date 4UCY 4: 30 
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(a) The Estimated Acquisition Cost (EAC) whichis the lowest price 
of a drug product as determined by thefollowing criteria; 

(i)WholesaleAcquisition cost (WAC) plus eightpercent; 

(ii) Direct price plus eightpercent; 

(iii) Distributor’s price plus eight percent; or 

(iv) Average Wholesale Price (AWP) less twelve percent 


(b) Federal Generic Upper Limit (FGUL) whichis the upper limitof 
payment for amultiple source drug for which aspecific 
maximum allowablecost has beenestablished by the Center for 
Medicare and Medicaid Services (CMS)of the Department of 
Health and HumanServices; 

(2) For all other prescribed drugs, and scheduleV cough preparations, the 
allowable costshall be the EAC established bythe Department, as 
described in(b) above. 

(3) Not withstandingthe provisions of (1) above, when a prescriberfiles an 
official reportof an adverse eventor product problemregarding a generic 

TN# 05-03 ApprovedDate 9,xwq Effective Date - I ,2 06 
Supersedes 
TN#04-23 . 
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drug product withthe United States Food and DrugAdministration,the EAC 

of the alternate equivalent brandname product shallbe the allowable cost. 

(4) 	 For condoms dispensed by Pharmacy providers, the allowable cost shall be the 

EAC establishedby the Department based uponthe AWP of the lowest price 

products generally available. 

( 5 )  	 For covered over-the-counter drugs, except those specified in section i. below, 

allowable cost shall be based onthe AWP ofthe item. 

(6) For medical supplies and equipment, the allowable cost shall be based on the 

AWP ofthe item. 

1. Payment for coveredservices to apharmacywill be made as follows: 

(1) Payment for legend drugs,Schedule V cough preparations, enteric coated 

aspirin, ergocalciferolliquid, and oral ferrous sulfate products willbe the 

lower of: 

(a) The providers charge accordingto section f above;or 

(b) The allowable cost ofthe item in section h,above, plus a 

professional fee. 

(2) Payment for over-the-counter drugs except for enteric coated aspirin, 

ergocalciferol liquid, oral ferroussulfate products, and chewable tablets of 

ferrous salts in combination as described shallbe the lowest of: 

TN# 05-03 Approval DateDate 063 q!‘zooq Effective -july \: 
Supersedes 
TN# 03-7 
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(b) The upper limit established by the Department based upon the lowest price 
at whichthe product is generally available throughout theState. 

(7) Recipient co-payment of $2 or $1 per order, whichever is applicable, will be 
deducted from the payment where applicablein (l), (2) and (3) and (6) above. 

(8) 	 The Department may pay providers using an approved unit dost: system on the 
basis of a daily or monthly dispensingfee per nursinghome resident. The 
value of these fees may not be higher than the pharmacists’ usual and 
customary charge to the non-Medicaid patients forsimilar services. Payments 
to nursingfacilities will not exceed, in the aggregate, theFGUL,. 

j. The professional fee is a variable fee based on the type of prescription and is 
$2.69 for brand name drugs not the preferred drug list and $3.69 for 
generic drugs and for drugs on the preferred druglist, except for prescriptions 
for compounded home intravenous therapy and prescriptions for recipients 
residing in nursing homes. For compounded prescriptions forhome 
intravenous therapy the professionalfee is $7.25. For prescriptions for 
recipients residing in nursing homes that are notcompounded fix home 
intravenous therapy, the professionalfee is $3.69 for brand name drugs not on 
the preferreddrug list and$4.69 for generic drugs and for drugs on the 
preferred druglist. 

k. 	 Payment for covered services to a physician or osteopath shall be make as 
follows: 

(1) Payment for legend drugs, ScheduleV cough preparations, over-the­
counter drugs including enteric coated aspirin ergocalciferol liquidand 
oral ferroussulfate products shallbe the lowerof: 

(a) The physician’s or osteopath’s charge according to g, above; or 

TN# 05-03 ApprovalDate nov ?.2001 EffectiveDate 3vcq f ~ 2m 
Supersedes 
TN# 03-7 -. 
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(b) The allowable costof the item in h. above. 

(2) Recipient co-payment of $2 or $1 per order willbe deducted fromthe 

payment where applicable. 

1. 	 Reimbursementtoalicensedphysicianfordispensingcovered drugs to 

Medicaid recipients willbe on thesame basis as reimbursemeni. to a registered 

pharmacist, if: 

(1) The physician dispenses drugson a regular basisin the physician's office; 

(2) The physician's office is not located within a 10mile radius' of a Medicaid 

participating pharmacy; and 

(3) The Medical Assistance Program, after a consultation h e  Board of 

Pharmacy, has verified thatthe physician is dispensing medication in 

accordance with accepted pharmacy standards. 

m. Payment will be made only for drugs supplied by manufacturers that have a 

signed national agreementor an existing approved agreement withthe State, 

as set forth in Attachment 3.1 A. 

n. 	 The State willnotpay for: 

(1) Prescribed drugs as described in Attachment 3.1 A, Prescribed Drugs, 

Limitations. 

(2) Products that are not medically necessary orlife sustaining or are 

essentially cosmetic in nature. 

m# 05-03 
Supersedes 

%Th'# 03-7 


